wa Lae ips 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.!77........ 
o I, PLACE OF DEATH: J 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
| county Howard MARYLAND STATE hi ryland COUNTY Howard 
iy CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
-S a OR and give rest. se (in this place) OR 
2 TOWN enelg TOWN Glenelg Xx 
seas, HOSPITAL OR STREET (If rural, give location) ! 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3 3. NAME OF First) Tidal Last) . D. 
nL ES « (First nM SERS. BROW f ast) | 4. RTE (Month) (Day) (Year) 
(Type or Print) AM Pe DEATII 19 


5. SEX: 9. AGE last birthday: 


+) IP UNDER 1 YEAR | Tf UNDER 24 HRS. 
at. Be Hours | Min. 


informat: 


OK 0 |ARRIED, 
RACE: | WIDOWED, DIVORCED, 


i 


please write the causes of death clearly-and legibly. 


= yrs. 


22. I hereby certify that I took charge o’ 


find that death resulted from: Naty 
SIGNATURE 


remains described above, held an Autopsy [1], Inspection WJ, Inquiry R}, and 
ral/eauses 1, Accident [1], Suicide [], Homicide [1], Undetermined cause . . 


CHIEF MEDICAL EXAMINER i DAT} SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


age is especially impo 


iB 2 
23. OT area 1, | DATE THEREOF | NAME . RY OR CREMATORY | LOGATION (City, town, or county) 31 
ect : 
Peri aK If- /-ST | Loy ny 1C UM (yn PEL Copers vile, Lyd - 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR Jee 
nae G Wharake, Mra rm aorbom, Lies 


) 


PLEASE WRITE 


ae t- ue Se 


QOVHILIG/S 


Female |_ White. Sree ingle 
ba! 10a. USUAL OCCUPATION (Give kind of | i0b. KIND OF BUSINESS OR —| 11. BIRTHPLACE (State or forelgn country):] 12. CITIZEN OF WHAT 
o work done during most of work life, INDUSTRY: COUNTRY? 
z, — even if retired): Fort Meade Hos. 
an 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: ‘ 
& ; 
Z| g Morris Bladen Brown Dollie Virginia Riely 7 
& 15. WAS Daceasep Ever IN U.S. ARMED FORCES?| 16, SoctaL Securtry No: | 17. INFORMANT & ADDRESS: 
(4 i (Yes, no, or unk.)| (If Yes, give war or dates of 
ae No fase ld None Mrs. Dollie Brown,Glenelg,Md 
a shot! AN . ise 
ag 18, MEDICAL CERTIFICATION ime EEN 
a - i eypsce | CONDITIONS DIRECTLY LEADING TO Ne : . Boos iia oka 
we 5. 6 ie 
5 a Mamedate chuke (0) ee LAT. TLS.  MEaIA een Bea ATERAL. gaabdl occctats harac tha eee 
n mero aT P TY AT 
Hon ee urd ant Loree srityi Ac NEUMIAT- 
ae jf) oo ee ee CR enn nee ener cen ee ee ee perth aces Rec acas 
4 Bs giving rise to the above cause DUE TO 
g he stating underiving cause jest (.) 
@ Andexiving cause sast 
< @a | TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
si RA TO THE DEATH BUT NOT RELATED 10 THE 
thas 3 ITION CAUSING DEATH. ...... oe oe Fer ees . 
Ed 19a, DATE OF OPERATION: | 1%, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes) No 
9 - 2la, EXTERNAL CAUSE WAS 2ib. PLACE (Ilome, farm, factory, 2ic. (City or town) (County), (State) 
PRIMARY () or CONTRIBUTING ( OF street, office bldz., ete., | 
‘ CAUSE OF DEATIL INJURY 
Z Qid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f, HOW DID INJURY OCCURT 
OF While at Not while 
INJURY M.| work O at_work ( 
oO 
wn 
‘ 
wp 
: 
< 
wn 
= 
< 
i 
> 


i) 
Z 
a 
z 
=| 
a 
o 
° 
& 
=] 
ial 
> 
a 
| 
B 
mS 
a 
So 
& 
< 
= 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The 
is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 0 5 BAS 


CERTIFICATE OF DEATH 


h Boe OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED - 


STATE UNTY 
eward MARYLAND Maryland rofl 
(ites (If outside corporate limits, write RURAL and | i Re ah tes {If outside rate limits, write RURAL and give nearest town) 


R. earest tor « Pe) 
Xx Town?” "™Lisbouw 2 pyre TOWN Megut Airy OEX-R 
IOSPITAL OR STREET (Uf rural, give location) 
TOMIREE ABBR APPRESS Buttele feed v 
3. NAME OF (Middl (Last) 4. DATE 
yy {e) ‘ ¢ 3 le) . @ ) | (Month) (Day) vO (Year) 


OF 

clor DEATIL ia 3o SS 

6. COLOR OR RACE 7. SINGLI ae 8. DATE BIRTH | 9. AGE last birthday | If under 1 year |If under 24 bre, 
F 


ARRIED, 
. WIDOWE! DIVORCED, Months.| D: Ih Min, 

E white Soecity) “Sin gle 2-17-1879 Ese pres ef 
10a. USUAL OCCUPATICN (Give kind of work] 10b. Kinp oF Business on 11. BIRTIPLACE (State or foreign country) 32. Citizen OF Wat 


done during most of rorking life, even if retired) | InpusTRY is | | CouNtRY?. 
Ustet = Plewol Te Ch ving Al ary land fo 4S. 
13. FATHER’S NAME bs | 14. MOTHER'S MAIDEN NAME 


Weeden C/far Sarah Ven Sant 


15. Was DpcraseD Ever IN U.S. ARwED For¢Es? | 16. SoctaL Secugrrr No. | 17. INFORMANT AND ADDRESS 


ie dates of p. L 
We. yo. or unknown) hte give war or = Mon yo!’ Clar oe " 


2 service) 
18, MEDICAL CERTIFICATION InterRvAL Ber 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT 


w_ Massive Homoarrhege 


} Hy Te, Immediate cause 
ffi Antecedent cause(s) 
Diseases or conditions, if any,  (b) 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR, FINDINGS OF OPERATION 5 20. AUTOPSY? 

danbd2e, 45S Cercinema of Covvix - metettases ptlvis + Abdomarn | Ye No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: (COUNTY) S' :, 
‘SUICIDE i OF office bldg., etc.) : ‘ U v 4 i) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (] At work 


5 - 
alive on Aptclt.., 195>., and that death occurred at...§...... s......m., from the causes and on the date stated above. 
SIGNATUR: (Degree or title) ADDR! DATE SIGNED 


NA OF CEMETERY LOCATION (City, town, county) (State) 
SETS, 55 | veo sped A anal ain: t Co. SA. 


AL & 
OEE REC'D BY LOCAL x R'S SIGNATURE 5 NERAL DIRECTOR ADDRESS 
persons c LZZ9 Pred 


MARGIN RESERVED FOR BINDING 


& 


MARYLAND STATE peparrdgene Seeman 
3743 2+ 
CERTIFICATE OF DEATH Reg. Diet. Now. 2 fd 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE, COUNTY 
LY, WAKD MARYLAND Mag yi-aN D 2VARD 
CITY (If Aatside corporate Ilmits, write RURAL and] LENGTH OF STAY CITY (If outsidé corporate limits, write RURAL and give nearest town) 
OR give ngareat town) (in this piace) OR y ae 
% TOWN Toe ¥V yas, Town h/ opp 2 
HOSPITAL 0 STREET (If rural, give location) 7 
INSTITUTION OR ADDRESS 
OO STREET ADDRESS WE. pron AA 
3. NAME OF Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF " 
(Type or Print) wy, ) =e & DEATH GA b I9 
3. SEX %. COLOR OR, RACE) 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthda [It under, i yenr if under 24 bi 
F WIDOWED, DIVORCED, : Months. aye | Hours | Mi 
(Specify) - S88 4 “yrs 
Téa. USUAL OCCUPATION (Give kind of work] 0b. Kinp Or “Busmess on | 11. BIRTHPLACH (State or foreige country) 12. CITIZEN OF WHA 
done during moat of working life, even if retired) yo ‘ | OLS 
137 HER’S NAME . ray 14. MOTHER'S MAIDEN AME 


1A 


15. Was DeceaseD Ever In U.S. ARMED Forces? 
(Yes, no, known) | (at year, are war or dates of 
service) 


16. SoctaL Security No. 17. INEORMANT AND sai ¥7 
RANK Woensreds Me 


18. MEDICAL CERTIFICATION Intervat Bi EI 
3. Uek OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT 


tf 43x Immediate cause @).. Leer Carpiac Fa LURE eer rad Ep ena) Iz Hes 
Anteccdent cause(s) 


Diseases or conditions it any, (b).. c EZREbkS Vaseveae Acesoe wr A Yo... 


6 x) Ee Bsr ite aaaeee cement re) Z y, 
OPE ee se Hs TENCE. sof AseUlan Dis Gase Ks. 
morn ecu goustl MY PERTENCUE Cred pes 
ing oe deat jut no’ 
related to the disease of condition causing death. fr / Ley V5 Vas. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye DO No §] 
z Speci PLACE (liome, farm, factory, CITY OR TOWN, COUNTY, STATE: 
31. ACCIDENT Gpeeify) Be Gh Beet t y t ) C y 
HOMICIDE INJURY 
TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
iF While at Not While 
INJURY Work At work 
22. 1 hereby certify that I attended the deceased trom pet... 15, 19.5, tofgnsth., 19. 55: that I last saw the deceased 
alive on APA »..7-: G1 35, and that death occurred at... »¢2.4-..m., from the causes and on the oie stated above. 
SIGNATURE (Degree or titie) SS DATE SIGNED 
P¥n-1-<4 a> I+} » ANVOA Tou’, LT /) 
23. CRIM{ATION | DATS NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Sate) 
REMOVAL (Specify) ] 4 16-55 My G OcsveT REPERITCK Pir, 


DATE REC'D BY 456 REESy ‘AR'S SIGNATURE 


Cpl 27,145: 


EY Ar 


y 


VS. A15 


Os 


NFADING INK. Supply every item of information careful 


==-MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


wana STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0376 © 
CERTIFICATE OF DEATH Reg. Dist. No. j os ! 


i. PLACE OF DEATH: - 2. USUAL RESIDENCE (IIOME) Of DECEASED 


_—_ COUNTY, MARYLAND STATE 


CITY (It outside corporgte Timi, write RURAL! LENGTH OF STAY CITY (fo 
a 


COUNTY / 


HOSPITAL OR 


this place) 
TOW 
INSTITUTION OR ¥ ’ s DDRESS 
(0 STREET ADDRESS 


give location 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Hi Ld 


3. NAME OF ¥ 
DECEASED: wy ee 
(Type - I9 


7. SINGLE, MARRIE! 


bape, , DIVO! yr. 
Tob. KIND OF Bi 
INDUSTRY</ 


Py :| iF UNDER 1 YEAR UNDER 24 HRS, 
| Months! Days [ Hours | Min. 
TB. ‘a 
"12. CITIZEN OF WHAT 
COYPTRY? 


te or fo country) : 


. 
HER'S MAIDEN NAME: 


16. SoctaL Security No.:| 17. 


77) ae 


18. MEDICAL CERTIFICATI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a Ds 2 
Metaike cause fA 


DUE TO 


-S.ARMED Forces? 
(If Yes, give war or dates of 
service) ___ 


ICEASED EVER IN 
(Yes, no, or unk.) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Pe 


stating the underlying cause last, DUE TO 
fe) 
1I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


Iga. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bidg., ete.) | 
HOMICIDE INJURY a : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work ‘At Work , git em =.= = 
22. I hereby ce ah that I attended the deceased from¥™MA.. A- a ae that I last saw the deceased 
. AY 
alive ont Fr SS, and that death occufred at .... fae ft »irfm the causes and on the date cae above. 
SIGNATURM crf) (Der ye or title) ~ Si E SIZN' 


A = h 
WS any, WA ara 
DATE TI Ve, v3 AME/O a ie EMATORY ma , togy gr gount: (State) 
bit Hf; NZ, BE Sih 
BY LOCAL) AWGISTRARS SIGN ATUR if a nog hake } 
Fuand C.  AYE cid 


(ae 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. ALB — 10-53 Kr) 


3745 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03734 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


a. 


33ax 


STATING UNDERLYING CAUSE LAST. 


 [1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
4 | 
& county Howard MARYLAND STATE COUNTY _ (Be hea 
= CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
3 OR and give nearest town) (in this place) OR 
§ TOWN: Peat Cs ty 5 mos Town Badtimore, Ma. o3%.2. 
> HOSPITAL OR STREET tIf rural give location) 
at INSTITUTION OR 3 Z ADDRESS h x 
§ |/Xstreet aopress Taylor Manor Hospital Windsor Mill Road V 
4 3. NAME OF (First) (Middle) (Lest) | 4. DATE (Month) (Day) (Year) 
3 DECEASED: P ¢ or 5 
| __ (Type or Print) erdinand _%- ss HitemillerSr,| cea: April 24 19 55 
3B. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday] 1” uNoER 1 year | 1 UNOER 24 HRS, 
om RACE: WIDOWED, DIVORCED. é Days | Heute | oaths 
, Male | White | “Married | February 28,1886 __ 69" J 
2 hoa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11, BIRT LACE (State or foreign country): |12. CITIZEN OF WHAT 
4 work ae ne most of working life, OR INDUSTRY: COUNTRY? 

f reti = = os 
8 even it retired Rot ined f farming __ Woodlawn, Balto,Co.Md U.5. 
@ | 13) FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
= > 5 x 
g | __Ferdinand C. Hitemiller Wilhelmina Sehroader  _ 
“E [s. Waa Deceaseo Even IN U.S. ARMED Forceer | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: am 
= 1 (Yes, no, or unk.) ss Yes, give war or dates Carrie 6 Eitemiller 

, 

g eee a Windsor Mil] Road, BaltdmopoyMd. 
= 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
e I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


WEB RTC CAUEE (A) Bronchial pneumonia 2 weeks 
ANTECEDENT CAUSE (8) “yes 

DISEASES OR CONDITIONS, IF ANY, iw, _ Cerebral Thrombosis 4 years 
GIVING RISE TO THE ABOVE CAUSE = bye To 


cc) 


i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONOITION CAUSING DEATH. 


Cerebral arteriosclerosis 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER. NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


5 years 
20. AUTOPSY? 


YES oO NO oO 


(City or town) 


(County) 


(State) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
M. 


Aika INSURY  COCURRED 
While j Not while 
ae work L]) et work LI 


21F. HOW DID INJURY OCCUR? 


2  Lhereby certify that I attended the deceased fromNOv. 14 19 55 to April24i9 55that I last saw the deceased 


correct age is especially important. Physicians: 


alive on April 24, 19.55, and that death occurred at 6 P.M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


23. BURIAL, CREMATION, 


: - M. Taylor Manor Hospital April 24,1955 
DAT! 'HEREO: NAME OF CEMETERY OR CREMATORY LOCATION (City, town, br county) { re | 


Mt Olive 


REMOM ALS Erin) x 
Surial | April Woodlawn, Ma 
DATE sa BY =| REGISTRAR’S SIGNATURE Vv | 74 FUNERAL DIRECTOR ADDRESS 
REGIS 
aes Mahe "B. Wippert, 1396 4 
ace 


VS. AISA -5-53 


id 


| 
careful! 


lon. 
death clearly and legibly. 


iN 


= 


. The correct 


i 


item of informati 


Supply every 


MARGIN ue dee FOR BINDING 
age is especially important. Physicians: please write the causes of 


YY, WITH UNFADING INK. 


PLEASE WRITE PDA! 


3746 03735 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »../7/.... 
I. PLACE OF DEATH: r 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Howard MARYLAND state Maryland county Carroll 


CITY (If outslde corporate limits, write RURAL |LENGTH OF STAY|| CITY (Jf outside corporate limits write RURAL and give nearest town) 
OR ahha ye memneey “p) (in this place) OR ; ‘ 
YX town “Bitteott City TOWN Mt Airy 2 
HOSPITAL OR STREET n , 
HOsrITAL OR, Pine Orchard Route 40 STREET. | (i varal,letve location) 
0 STREET appREss East Bound Lane RF D V 
3. NAME OF (First) (hliddte} (Last) 4. DATE M D 
DECEASED: he (Month) (Day) = (Year) 
(Type or Print) TRUMAN ASA FRANKLIN DEATH 422-1955 19 
5. SEX: 6. RES oR Te Sea ho 8. DATE OF BIRTH: ly AGE last birthday: | of UNDER 1 YEAR | IF UNDER 24 HRS. 
: v1D0 5 Monthe| Di i Mi 
Malo White (Ssecify) Married 5-23-1907 BT Terai oeall ia | aa PAG 


10a, USUAL OCCUPATION (Give kind of 
work done during most of work life, 


10. KiND OF BUSINESS OR Ii, BIRTHPLACE (State or forelgn country):| 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


even if retired): ATM, Farm er Maryland 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Wm. Franklin a Koontz 


15. Was Deceasso Ever IN U.S. ARMED Forces 7, 


oe 
etc eae Nh rea) pi enceridnewers| 


17. INFORMANT & ADDRESS; 


service) 219—26-2) d, dy 
18. MEDICAL CERTIFICATION “Waser 
ig a ay eo DIRECTLY LEADING TO DEATH: Cae vee 
Erie dats oxuné (0) nee PI RCbUNE...Of. SHMVD 0 occccvecne soon anne Instant....... 
DUE TO 
Anteccdent cause(s) 
Disenses or conditions, if amy, (BD) +... -receseerorrnsensesessstrasinerserssssnnonvanessaranetantccannanoasessasstentusunsesasenentstnsarscrancatanserssseseennteonscesatesortnesassstcnmnenansnssenerteleaesseeereegy 
giving rise to the above cause DUE TO 
stating underlying cause lest (1 
Ti, OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED TO" THE ro TE 
DISEASE-OR CONDITION CAUSING DEATH... Multiple fractures and abrasions ae 
19a. DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes No 
2a. EXTERQYAL CAUSE WAS Bib, PLACE (Home, farm, factory, (City, oF ) (County) (Statey 
PRIMARY JY or CONTRIBUTING () OF street, office bldg.,, ete, 
F 


EATH, INJURY Hf ghey #26 iy _ Howard 
21d. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED 2if. HOW DID INJURY OCCUR? Pegestrian struc! 
INIUR¥22=1955_10.30Pu.| work Ll ease | by tractor-trailer 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (%, Inquiry CK, and 
find that death,resulted fromy Na‘ causi , Accident ({, Suicide 1], Homicide 1, Undetermined cause (). 
SIGNATURE Se 2 5 CHIEF MEDICAL EXAMINER DATE SIGNED 
El{teott ty, Md. DEPUTY MEDICAL EXAMINER bp 2255 


M.D. ASSISTANT MEDICAL EXAM. 
a et 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) : Ue 25--55 _Taylo Taylorsville, va. 
Beau RECGD BY LOCAL | REGISTRAR'S SIGNATURE Q | 24. FUNERAL DIRECTOR 
; ee 5 VPS ean ephisase C.M.Waltz,Winfield Mids 


PES 


rrect age 


~) MARGIN RESERVED FOR BINDIN 
, WITH UNFADING INK. 
is especially important. Physici: 


PLEASE WRITE PLAINLY, 


VS. Ald 


. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
374 4 2411 N. Charles Street, Baltimore 


3 


736 


CERTIFICATE OF DEATH Reg. Dist. Noel 49 soos 


eS Se eee ee eee 
1. FEACr Cal DEAT 2 ek RESIDENCE (HOME) OF DECEASED- 
UNT T COUNTY 
OW £7O7C el MARYLAND 
CITY (If outside corporate limits, write RURAL and 5 ili STAY Gee {If outsidg’corporate limits, write RURAL and give 
XK own “ET idge | 7 Aan PD, | : 


x town FRR doe an 


nearest town) 


TOWN JSa@ LT yore chow Ne 


STREET If rural, give location) 


ADDRES 32. W.JBeevice Muve. Vv 


INSTITUTION OR LLL é. 
IQ STREET ADDRESS La = os A d. 
3. NAME OF (First) (iiddle) 


DECEASED 
(Type or Print) 


crew hawt 


(Last) | 4. ee (Month) 
DEATH 


Way) (Year) 


23 t 


8. 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


RR RACE 
(Specify) np rclow ol 


hile 


DATE OF BIRTH 9. AGE last birthday 


wae 


Ifunder 1 


Months. { Days 


if under 24 bre.| 
| Min. 


year 


OVYEST) & 


< 
10a. USUAL OCCUPATICN (Give kind of work] 10b. KIND oF BUSINESS OR | 11. Sat CE (State or foreign country) 12, 
dove dyyipa most of rorkiggylife, even if retired) | Inbwapey : | 
3 “A Y ai 


eyvLaud 


CITIZEN OF WHAT 
NTI 


ey ow 1é Ge 


14. MOTHER'S DEN NAME 7 
| BRP AR 27 Waele 


ie 


15. Was Di Ey In U.S. ARMED Forces? | 16. SoctaL SECURITY No. 
(Yea, gy unicnown) year, give war or dates of = | 4, ears pe ADDRESS “GolX, 7 2 © . 
Ne service) Wo AE oVEe les, Helew Layer <Aawyees Hil RA 


I. DISEASES OR CONDITIONS DIRECTLY LE, 


OX 
hide cause Roce 


Antecedent cause(s) 


Diseases or conditions, if any, — (b) 


INTERVAL BETWEEN 


ONSET AND DEATH 


giving rise to the above cause 
stating the underlying cause last 


yl ae 
Ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| : | Yes __No 
21. ACCIDENT Specify’ PLACE (Home, farm, factory, street, ‘CITY OR TOWN. ‘COUNTY: 5) 
SUICIDE hag OF _ office bldg., ete.) ( D K ) TATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How DID INJURY OCCUR? 
OF While at _ Not While 
INJURY m._| Work 


alive on ieee 1. 19.93-5, and that death occu 


195-8, to. 


SIGNATUR! ES (Degree or title) ‘ADDRBS > 2 
23, JENA Ree TION | DATE NAME OF CEMETERY OR CREMATORY /VLOCATION (City, town, or county) 
BuO ‘Speci 5 - 
er Lan wa 4-26-55 | ALT He RE So Fives, a LT on E 
RAL DIREGS ‘OJ 


DA’ 13 REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. F 


OL Ls MED 


9 = —— ya 
4 Pe 4, ‘ p = 
©: ct ~ 16 ré, e 


Z f 23, i955, that I last saw the deceased 
at. nest? A.1., from the causes and on the date stated above. 


DATH SIGNED 
2 BAS 
(State) 


ADDRESS 


“ so fheden.s{ for 


Jsare., Fa. 7 


6 


(a 


item of information carefully. The correct 


al 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


i 


Supply every y 
Physicians: please arte the causes of death clearly and legibly. 


3748 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.) 7/ 


03737 


Reg. Dist. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


HOSPITAL OR 
INSTITUTION OR, 
“CSTREET ADDRESS 


s] 


21 Fells Avenue 


COUNTY Howard MARYLAND sTATE Md. county Howard 

CITY (If outside corporate limits, write RURAL LENGTII OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give Tt ott (in this place) 18) 

TOWN Biticot: City 


RK 
TOWN Ellicott City xz 
STREET (If rural, give location) 


ADDRESS 
Fells Avenue = 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JEFFERY HAMMOND DEATH Apri] 19 19 6G 
5. SEX: 6. es OR a CS Te ee | 8 DATE OF BIRTH: 9. AGE fast birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
f ms “td . Months} Days | Hours | Min. 
Male | Colored Specify; Feb, 9, 1954 1 yr. 3 moms | | | 
10a, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR Il, BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): IN M a 
13. FATHER'S NAME: 14. MOTIER’S MAIDEN NAME: 
Cornelius Hammond Beverly Dunn 


16. Was Deceasep Ever IN U.S. ARMED Forces 1| 
(Yes, no, or unk,) 


No 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 


HL cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (B)...--..- 
giving rise to the above cause DUE TO 
stating underlying cause last (@ 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
ITION_ CAUSING DEATH, 


16. Soctan Securrry No.: 


None 


(If Yes, give war or dates of 
service) 


(a) 
DUE 


. Bronchopneumonia.. 


17, INFORMANT & ADDRESS: 


Beverly Hammond, Ellicott City, Md. 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
Onset AND DeatH 


19a. DATE OF Pat | 19). MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes [RE No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [3 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF ile at Not while | 
INJURY M. work [) at work (J Partial 


age is especially important. 


C 
aa 
PLEASE WRITE PLAINLY, 


VS. A15A -5 - 53 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [x, Inspection [ 


» Inquiry 1], and 
find that dgath resulted f, Natural causes PQ, Accident [], Suicide [> Homicide O, 


Undetermined cause (). 


SIGNATURE . : CHIEF MEDICAL EXAMINER DATE SIGNED 
3 Se : DEPUTY MEDICAL EXAMINER 
Vy ST M.D. ASSISTANT MEDICAL EXAM. 4/20 5 

23. BURIAE, CREMATION, ‘SeTh THEREOF ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Statey 

R peclfy) : / 
fat 4/20/55 Fuller Family Cemetery Howard Co., Mi. 
DATE REC'D BY LOCAL | > ig sain? SIGNAFURE 24, SPNERAL PARECTOR ADDRESS 

BEG. f 


Z 
Oba 0 ‘ LCtALlir 


Vito? [Aa dddre - 


A bo Tas. (PD. hprte' CP2r¢ 


( Pu.P.é.%,2 


icott City, Md. 


zg 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3749 CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


___ county Howard _ MARYLAND stare Maryland county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Tag i outside corporate limits, write RURAL and give nearest town) 


x TOWN oe ETT CORE” City se cae TOWN Baltimore 


HOSPITAL OR STREET (If rural give location) 
IX INSTITUTION OR 


STREET ADDRESS Taylor Manor Hospital Rea Liberty lies oan 


3. NAME OF (First) (Middtey (Last) ~ DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
__(Type or Print) Jesse Willard —. DEATH: 
5. SEX: 6 coLor OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ‘9. AGE last birthday! # v April 22- 
WIDOWED, DIVORCED, 


Male White | __ Srey): Widower | May 10,1908 | 46 sae oe 


nOA, USUAL OCCUPATION (Give kind of) 108. KIND zp BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR ISTRY: COUNTRY? 


ven RBEP Red ur | Wilkesbarre, Pa. US 


THER'S Esse, 14. MOTHER'S MAIDEN NAME: 
Marg tt ddivedtr 
4 


oo 16, SOCIAL SECURITY No. | FOR ANT & Ce 


r unk,)| (If Yes, give war or Gates 
a, abe faa 


of service) 
INTERVAL BETWEEN | 
ONSET AND DEATH 


MEDICAL CERTIFICATION 
¥ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


30 te IMMEDIATE CAUSE cay Bronchial pneumonia 1 day_ 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Delerium Tremens 2 days 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
He OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 2 e: 
Migeaee CE RSee Dir onicatsiNcuntara, Pewvmobogseal alcoholic intoxication 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES 0 NO oO 
Zia. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work ) at work 


2 I hereby certify that I attended the deceased from AprilZys. o Apr. Ze 19.55 that I last saw the deceased 


alive on Apr. Py 4 -. 19 55, and that death occurred at 1: 30M? frm the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


p at apa re ee Bhalla be, 
23. BURIAL, Stapeciry) | THEREQGE E OF sca Gran OR CREMATORY LOCATIO ity, town, “or county) BRP 


EMOVAL ({S8PECIFY) 


temorot | ray it-\ Mom Greens ner Town § Ais Ta 
DATE REC'D BY LOCAL EGISTRARS SIGNATURE ore \ y ADDRESS 
Ses « BEE -. l> pokka. 


fully. The correct age 


© @) 


item of information care! 


i 


R BINDING 


ply every 
: please rae the causes of death clearly and legibly. 


‘sicians: 


MARGIN RESERVE 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
ally rtant. Phy: 


impo: 


is especi 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 03739 
3 ? 5 t) 2411 N. Charles Street, Baltimore 


: CERTIFICATE OF DEATH Reg. Dist. Non A. Ld cncne 


Te PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE ‘ “4 es 


ee ee Se a a ee ee ee 
UN 
Howard MARYLAND M ryland COUNT onward 
r Fed (ie outaide etre mits, write RURAL and bag are pas oR {It outside corporate limita, write RURAL and give nearest town) 
i ae : 
Ktow "SNTTeott City y TOWN Ellicott City x 


TEETER on SEBS ee / 
OO STREET ADDRESS Fells Ave Fells Ave. 

3. NAME OF (First) (Middl ‘Last! 4. DATE 

NAME OF 7 iddle) (Cast) l DA (ifonth) Day) (Year) 

(Type or Print) ME ‘ DEATH Apr. 15 1954, 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last hirthday | If under I If under 24 hra. 

WIDOWE. 'D, 8: 
Male Colored pet WItOREE About 187& 2 80 peicsanl hepa 
10a, USU. OCCUPATION (Give kind of k| 10b. Ki Business 11. BIRTHPLACE (Stat forei ITTZEN 
aioe duri ore of working ite. ere retired) Inpus; er om Se c ea or feereneanetey) | Teme raza 3 
orer SES frone Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Basil. Matthews | nknown 


15. Was Dackasep Ever IN U.S. ARMED Forces? 
(Yes, CON came) (Ut yes, give war or dates of 


16. SOGIAL SmcuRITY No. ie INFORMANT AND ADDRESS 


None arrie Matthews ,Ellicott City,Md 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAD}NG TQ. DEATH 
age 
Ht. 2.) 
@--.6 LAT 


Immediate cause 


tee) 


Antecedent cause(s) 
Diseases or conditions, if any, (b)__... 
giving rise to the above cause 
ata 


the underlying cause last 
©) 


iu. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not _ -- 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 1%, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


2. ACCIDENT Gpeeltyy PLAGE (Home, farm, lactory, arent THY OR TOWN) (COUNTY) STATE 
SUICIDE | OF office bldg. ate.) bn 
___ HOMICIDE INJURY 
TIME (Mouth) (Day) (Yea) (Hour) ] INJURY OCCURRED HOW DID INJURY OCCURT 
ae ge gee og While at Not While | 


INJURY m, Work O At work 


= 
22. I hereby certify that,I attended the deceased from.27 $4, 18-.~. to LLL Sy ies that I last saw the deceased 
alive om YL 19S, and that death occurred at... 2.07: ia m., from the causes and on the date stated above. 


SIGNATURE: (Degree or title) ADDR ATE SIGNED 
Gijihow PA. oee” KS) SoS” 
23. BURIAL, CREMATIO! DATE TI BOF NAME OF CEMETERY OR CRE! LOCATION (City, town, or county) 
ae vee sade | | Locust Chapel Simpsonville ,Md 
24. FUNERAL DIRECTOR ADD: 


.C,Higinbothom, Ellicott City,Md 


Fae 


, WITH UNFADING INK. Supply every item of information carefully. The 


lly important. Phys 


MARGIN RESERVED FOR BINDING 


pat 


PLEASE TYPE OR WRITE PLAINLY, 


al 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


cians 


correct age is especial 


TARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03740) 


Pr A) Al vy . 
3751 CERTIFICATE OF DEATH = Deter Upitt. ono, Loan 
1, PLACE OF DEATH: fa 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Howard __MARYLAND | state Md, COUNTY _ 
CITY (If outside corporate Imits, write RURAL] LENGTH OF STAY city outside corporate limits, write RURAL and give nearest town) 
OR and vive nearest tuwn) tin this place) 
ere Wiiieotbacity Town Baltimore 3V0 fay 
HOSPITAL OR STREET (If rural rive location) 
INSTITUTION OR ADDRESS 
79" Meade ApeRErr Church Rd 154] Northwick ee oe : 
ion (First! | 4 DATE (Month) (Day) (Year) 
DECEASED: 
{type oF Pein) ELSIE _ ___RODEKURT _ rm: —_foril 2319 55 
5. SEX: je. CoLoR “OR |7. SINGLE. POARR EE) 8. DATE OF BIRTH: |9. AGE last birthd FUNDER 1 YEAR| IF UNDER 
E WIDOWED | Months! Days | Hours | Min, 
fenale| ‘white (Srecity): widowed | Oct. 1h, 1881 hee) yte. | 
hOA USUAL OCCUPATION (Give kind of, 10B KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired’: never worke  -= | Md 
‘13, FATHER’S NAME: c< | 14. MOTHER'S MAIDEN NAME: >> 
Not Known | Not Known 
18. Was DECEASED EVER IN U.S. ARMED FORCEA! | 16. Social Secunity No. | 17, INFORMANT & ADDRESS: = 
(Yes, no, or unk.)] if Yes, kive war or dates | 
oS of service) pene se Mr. C,W. Rodekurt - 15))1 Northwick Rd, 
a. Ot a aie , 18. MEDICAL CERTIFICATION : INTERVAL BETWEEN 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


IZ 2X e Lf 
IMMEDIATE CAUSE far “ at fea 
DUE TO 
ANTECEDENT CAUSE (5: é . 


DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = bye to | 


STATING UNDERLYING CAUSE LAST 


i3) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes oO NO C] 
21a. ACCIDENT WAS UNDERLYING (J 218. PLACE (Iiome, farm, factory. 21¢. WHERE DID (City or town) {County} (State) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(iF EITHE NOTIFY M! EXAMINER) 
21D. TIME (Mont ) (Yeur) (Hour) 
OF INJURY 


OF INJURY street. office blig., etc.| INJURY OCCUR? 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from gr, j 15S, to G/ Cel 23 19$7>rthat I last saw the deceased 
he ¢ 


alive on Gover» . 195°S", and that death occurred at $ A M, from ‘auses and on the date stated above. 
SIGNS de DATE SIGNED 


«Og. Pilla LP OF 38 5- 


23, BURIAL, CREMATION, | "hf TAEREOF | NAME OF CEMETERY OR | LOCATION (City, town, or county) Sel 


REMOVAL (SPECIFY) 
Burial 4/26/55 Loudon Pa 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


Bara 


ING 


ing 


MARGIN RESERVED FOR BI 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information-tarefully. The 


VS. A15 — 10-53 


Ss 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0374 j 


9 . 
3 752 CERTIFICATE OF DEATH Reg. Dist. No. /9 /......... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _—sxHoward MARYLAND. state Maryland county Howard 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
teas Ellicott City Lee, —— _Ellicott City, Ma, x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
Op tInesT ABORESS Columbia Pike Columbia Pike : 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: OF 
(Type or Print) ETHEL M, WOSCH _DEATH 
5S. SEX: 6. ee OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday/ir uvoer tvead |i 
ACE: 


WIDOWED, DIVORCED, 


> WE! Months| Days | Hours 
Female White (Speelty): Widow. Sept. $, 1880 Th ym. | | 
1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work gone perce most of working life, OR INDUSTRY: COUNTRY? 
even if reti WH Qwn Home Me: ‘land bs rm ie 


13. FATHER’S NAME: 


_Charies W, Betts 
18. Was DecKAsED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 


14, MOTHER'S MAIDEN NAME: 


Sarah A, Holden 


17. INFORMANT & ADDRESS: mi, 


None Mrs, C, H. Cook Columbia Pike Ellicott City, 


18. MEDICAL CERTIFICATION 


16, SOCIAL Secunity No. 


INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
260 xX Lyle 
IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 1B) Me | Me tar ad % 
GIVING RISE TO THE ABOVE CAUSE | 


STATING UNDERLYING CAUSE Last. DUE TO Wj 
(cf 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO (| 


214. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


21s. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While oO Not while 


at work 


M. at work 


22. I hereby certify that I attended the deceased from . Aan. 195, to Vaal 4 19.55 that I last saw the deceased 


A. 19F37, and 1 that death occurred at Ke 20" M, from’the causes and on the date stated above. 
D) DATE SIGNED, 


/ wc. LY gad Wael 3-53- 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION/(City, town, or county) (State) 


ee 4/4/55 St. Johns Cemetery Ellicott City, Ma. 
EGISTRAR’S SIG; 


alive on 


23. BURIAL, CREMATION, 


24. FUNERAL DIRECTOR ADDRESS 


DATE eyo BY es RI Bre 

REGISTRA\ ;: 

paid, yl PFS ihn B. Ly Apia! aston Sons (B,g@dlon7 Mpp. Catonsville, Ma, 
] te GE. # ia 


